In our ongoing series, OT goes in-depth on what needs to change in the cancer care system to better meet the needs of cancer survivors, plus why and how those needs are changing. In this article, oncology nurses explain why and how their specialty may be key to improving the standard of care for survivors.
continued on page 2 CARRIE STRICKER, PHD, CRNP, helps run the multi-site, LIVESTRONG-funded specialty survivorship clinic program at the Abramson Cancer Center at the University of Pennsylvania. Nurse practitioners who see patients during treatment also see the patients at the end of treatment at the survivorship clinic to give a treatment summary and care plan, which also gets sent to the primary care provider.
R ead more about the system-wide cancer care changes these and other oncology experts suggest need to happen to improve standards of survivorship care in Part I of this series in our 9/10/12 issue. Nurses Address Quality of Care New research comparing the effectiveness of nurse-led models of follow-up care for post-treatment survivors with physician-led models found that even though the results for nurse-led models showed no significant differences in quality of life or disease recurrence, there were higher levels of patient satisfaction compared with the physician-led models.
"Patients were often more satisfied with nurse-led follow up care, likely because nurses were spending more time addressing 'whole-person' issues in survivorshipand quality of care," said the lead author, Doris Howell, RN, PhD, the Ongoing assessment of the patient for current symptoms of depression or anxiety is essential. Keep in mind that patients may not directly report these symptoms to you-but, they may verbalize physical complaints or a decreased ability to function on some level. And, patients may present with complaints of insomnia, fatigue, anorexia, nausea, weakness, or palpitations. They may also report decreased interest in usual activities, isolating themselves at home, feeling like a burden to their caregivers, or having feelings of worthlessness or hopelessness.
You might observe patients being irritable, nervous, sad, angry, uncooperative, or noncompliant with treatment. Caregivers may directly or casually report that patients are having difficulty coping when at home, despite their presentation in the outpatient clinical setting.
Although many of these symptoms may be expected responses to cancer treatments, it's still important to further assess the severity of the patient's symptoms, and evaluate if those indicators or if decreased functioning in everyday activities may be an abnormal emotional response to the cancer experience.
It is critical to recognize symptoms of anxiety and depression in oncology patients, and differentiate which symptoms would respond best to additional supportive care and which would be most effectively treated with medication and professional counseling.
How a Nurse Can Intervene
Nursing interventions that may be effective in bringing relief to patients and families experiencing emotional distress related to the cancer experience include:
• Providing education regarding the patient's diagnosis, treatments, and expected physiologic responses to help alleviate fear of the unknown;
• Providing time for the patient to ask questions and for listening to the patient's stories;
• they have more time to spend with patients than physicians do. ... At the clinic, patients put their health in the hands of the doctor, so the clinic should be supporting the physician and supporting the patient in making sure these resources are utilized by both the staff and patients."
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